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<Topic> R1 Orientation - Acute abdomen

<Q&A>

Ql.
Al.

Q2.
A2.

Q3.
A3.

Q4.
A4,

Q5.
AS5.

Q6.
A6.

Q7.
A7.

VS 23 3 vomiting E %38 B B gk £ 2
Clerk 1% 4&: vomiting 8948 % ~ 7 X ~ 85/ ~ R o

VS ## x :yellowish and greenish vomitus 43| &4 4?

Cleak lR &: # —1B % S BB RE T
VS % # % :adhesion ileus & /£ B & 12?

Cleak:#8 Z 3x: CBC/DC/PLT, PT/APTT, KUB(wait EIA negative),
Urine EIA, NPO, D5S run 60ml/hr, VBGG4, T-B, Lipase

VS # 3¢ :KUB #v standeing abdomen # {57 £ &2
Cleak Z##f: KUB $% % 12 > L& 4EF B 4.£% » M standing abdomen ¢
2 air-fluid level 3%/ 8% &,

VS 30 AR T R aY order 3 K R OR?

R1 Z4X5E: primparan 1 amp [V Q6H ro Q8H and ST, On NG decompression
(if severe distension vomiting), D5S run 120ml/hr, #k GI ward,
transfer to EC, f/u KUB 8 hours later

VS 38 ho R 1% R84 ey KUB %5 3, fixed bowel loop 3B 54, & B2
R1 & 54K & F4A:CT(+-), B/C, empirical antibiotics

VS % # xho F 48 %% ischemic bowel » & F 4+ order?
R1 #k# % : NPO, D5S run 60ml/hr, CBC/DC/PLT, F/S, VBG6,
AST,LIPASE, T-B,KUB,.EKG,PTmAPTT

k& K & B




NEmE (5):

Q8. VS Frat o R AR B ARME H RAf 4 &6,y BB 4678 > 2 E B0

A8. R2 #8130 ABGG4, Abdominal CT(+/-), O2, on critical, consult GS,
pre-OP survey, admit ICU

Q9. VS ##: :ischemic bowel # "F ek & 372
A9.R2 %7 & enteritis to septic shock, respiratory failure, acidosis..

Q10. VS 2 7R 2k B Fr A& B 7 ischemic bowel 227
A10. CR R % >60y/0, Af, Hypercoagulopathy, Digoxin use, or persisted pain
without tender

<EBM and Ethics>
VS 252 % 4% ischemic bowel 843 489
R1 #R ¥ #: Am J Gastroenterol 2010; 105:866—875

Alosetron is a potent, selective 5-HT5 receptor antagonist prescribed for women
with severe diarrhea-predominant irritable bowel syndrome (IBS-D) under a risk
management plan (RMP). The RMP was implemented following cases of ischemic
colitis (IC) and complications of constipation (CoC) associated with the use of
alosetron. Serious outcomes associated with IC and CoC appear to be mitigated since
introduction of alosetron under the RMP.

<Key Points>

1. yellowish and greenish vomitus=> § & -~ j& i+

2. KUB 4% B2 - tb &8st & B AL £ % M standing abdomen € & 4 air-fluid level
¥R A

3. ischemic bowelrisk:>60y/o0, Af, Hypercoagulopathy, Digoxin use, or persisted
pain without tender

<VS Comment>

VS FHEX:

1. suspected aorta dissection=®arrange aorta CT, on critical , labetalol 20mg IV
ST=>risk factor: HTN, Connective tissue disease(Marfan syndrome)

2. Flank pain, /o AAA(>3cm, diagnosis, >=5cm risk elevated), Liethiasis

3. PPU: ertapenam 1g ST, and left decubitus view
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